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Conoco Inc. i
Adiress J
P.C. Box 400, Hobbs, New Mexico 83240

Reasonis) ter tihing (( Aeca proper pox)
New Well

Reccompleticn Ctl
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Change 1n Cwnershipgt

Change in Transpcrter of:
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Castrghead Guas |

‘ Cther (Please explain)
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= |
Condensate | ||

Change of corporate name from
Continental 0il Company effective
July 1, 1979. |

Cry Gas

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
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V. TEST DATA AND REQUEST FOR ALLGWABLE
OlL WELL

(Test must be ajter recovery of total volume of load oil and must be equal to or exceed top allows
able for this depth or be for full 24 hours)

I Sate Flrst Mew Cil Run To Tzanks Cate of Test
]
|

Dredusing Methed (Flow, pump, gas iift, ete.)

Length of Test © Tublng Pressure

Casing Presaure Choke Size

Acrual Frod, Zuning Teat Cti-3bia.

Water-3bla. Gas-MCF

GAS WELL

Actual Frod, Test-MCF/D [Length of Test

Bbla. Condensate/NMCFEF Gravity of Condersate

Tesung Metrod (pitos, back pr.j

Tublng Pressure ( Bhut-in )

Casing Fresasure (sbut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

(O 1 COjijEVfT?CE?gM? SSt

ON
1

APPROV,

et .

1 hereby certify that the rules and regulations of the Oil Conservation
Commission huve been compliled with and that the information given
above is true and complete to the best of my knowledge and belief,
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s form is to be filed in compliance with RULE 1104,
1f this is a request for allowable for a newly dritled or deepened

L
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(Sigrature) \

Division Manacer

well, this form must be accompanied by s tabulation of the deviation
teats taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely {or allow~
able on new and recompieted wells.

i Fill out only Sections I, 1. 1II,

grd VI for changes of owner,
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7 well name or number, or transportern or other such change of condition.

Separate Forms C-1C4 must be filed for esch pool in multiply
compieied weilr
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